MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o A
PERARTMENT oF BY BLIRCEQ:HE!:;TDTSH:T:Q w_f_‘::z_____.é._-Prlmary Registration District Ncé.-f_/_-_&_‘._____ﬂegmrar ‘s No. ---.Z__-----___ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. ﬁw 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befere
VS 300 a : unklin o. STATE M{ ggour® O™ Dunklin admission)
Rev. 4/59 2 b. CITV (T outside corparate limits, give TOWNSHIP waly} Tength of stay in 16 . ar Inside Limifs
w
= TowN - Holcomb 10 yrs. own  Holcomb Yes 0 NoXJ
irn3.87 z < FULL NAME OF (i NOT n haspital, giva location] Traide Uimis d. STREET TIF cutsids, give location) Reside on Farm
—_— i |w PITAL OR ADDRESS D
2 3.5 ; g instiunodn Raesidence Yes ] No[Xf R¥ #1 Yes X Ne 2
ﬁl (_ — >
3 3. g:pn:Eo?:rgf)CEASED First Middle Last 4, DOA;I'E * .. Month Day ‘ Yaar
" BENJ AMIN EDWARD - ADAMS oeav - Nov, 17 1962
5. SEX & COLOR OR RACE 7. Married ] Never Married [ |8, DATE OF B:Rm 9. AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 (‘ male wh ite widowed [ Diverced [J 6_ h 1 9 r 65 . Months | Days Hours Min.
. 3 m:l.::sgm OCCU;’ATIO*N (G!i\;a Xind uffwork :)one 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retire
: z armer Piggott, Ark. U.S.A.
»
7 7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
Q Samuel Adams Ellen Loyd Adams Anna Adams
8 Z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, @i ar or dates of servi{ A Ad H l D
9420, /1w ves Wi nna Adams olcomb, Mo. RF 1
i o
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and (c]. £
10 < 4 " UPART I, DEATH WAS CAUSED BY: naE .- N TERVAL BETWEEN ..
)
2 o z IMMEDIATE CAUSE () '{qpf /M
1 Q 3
2311 R o 4 m 5
127 a uj o Conditians, if any, DUE 70 {b) _grtoteetes W“’\‘J
/ﬂ' l<d W 5 u‘f:hlch gave rua( f,u ﬂ\ rd
= [ aj),
13 E =z . :tact,iv:g ﬂ::’?mder- Mﬂ/ m’ . : Z
- lying cause last, DUE TO (c) e ]
1
g g PART II. O_I’HER SIGNIFICAI_‘\IT C.ONDI‘HONS CONTREBGTENG 70 DEATH but not related to the terminal PART 1II, If deceased was female was
It = disease condition given in PAM 9 q there & pregnancy in last 90 days.
s < 175
= u ,?Lbuﬁmf-ﬂ- M"‘"‘ I [ Yes [ 0 Ne [0 Unknown
g é 19. ;‘é‘;i’o@lﬂ&ﬁ“ 20a. ACCBENI sm%nr: HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.}
o o
2 v YES (] No}q'
z |s < | 26c.TIME OF  Howl  Month, Day, Year
< a INJURY a.m,
b 8 g p.m.
= 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [ O farm, Factory, strest, office bldg., etc.}
NOT WHILE AT WORK
U o o ;7 -
[XT]
o | I3 21, 1 aterded the dscessed from "2, //z// / ‘1’5821 o AT L7 L1l Lans 100 s @. ol Lo fFFE T
e o Death occurred at p ® _m on the date-stated above, and to the Bést of my knowladé, frA the causes sfared
w = =
g o (o] S 27a. SIGNATURE /ymm 27b, ADDRESS - 22‘ o TE GNED
D= % —
= > . 44754
, <L 23a, Bgﬁs}\%\hﬁg@m;lo)w, 23b. DATE 23c. NAME oF CEMETERY OR CREMATORf 23d. LOCATION [City, town, or county) / (;(m]
O e Rl pecify .-
g z| Burial Nov.19,1962 | Loyd Cemetery Holcomb, Missouri
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24, ~JEGISTRAR S-SNGNATYRE
w > g
= %|Landess Funeral Home, Campbell,Mo.|//-2/—/FL X, jf .47,.W
V4

{Licensed Embalmer’s Statement on Reverse Side)




9%l g ¢ Aon

% 930 2861 88 AON h

L e [
i
. {
{ L - B N N ‘
RN - - 2o - o "o
|
r - . - bt T E ‘
v 3 J v
- v -~ .o - -7 s f
S‘TATEME.NT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

" -
-+

Note: The above MUST BE SIGNED BY THE 'LICENSEb EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




